Abstract
Introduction
The global prevalence of diabetes mellitus was estimated to be around 2.8% in 2000 and it was predicted to increase to 4.4% by 2030, which means that there will be more than 366 million people with diabetes by that year [1] . In India, which was once regarded as the diabetic capital of the world, it was estimated that in 2000, there were around 32 million people with diabetes which was predicted to increase to nearly 80 million by 2030 [1] , whereas in England there are 3.1 million people with diabetes and it is likely to rise to 4.6 million by 2030 [2] .
In many developing and underdeveloped countries, diabetic foot disease is a neglected entity both by the physicians and the patients. In fact, a few years ago, in most of the developing countries including India, podiatry/ diabetic foot surgery as a speciality or profession was non existent [3, 4] . Since last few years there has been a growing interest in this speciality.
Most of the data and concepts on diabetic foot are taken from western countries like U.S.A where this speciality is well recognized, standardize and valued.
The author being one of the few handful of qualified and specialist podiatric surgeon in India, has proposed various newer concepts in diabetic foot like a newer classification of diabetic foot complications [5] and a new grading system [6] for surgical debridement in diabetic lower limb, in order to improvise and standardize the diabetic lower limb salvage.
In this unique article, the author proposes a new scoring system for diabetic foot complications, in order to improvise the diabetic foot practice.
Need for the New Scoring System
There are many scoring system in diabetic foot. Each has its own merit and demerits, but most of them aimed at improving diabetic foot care and to have a common language. Some of the scoring systems are DEPA scoring system [7] for healing diabetic foot ulcers, DUSS (diabetic ulcer severity score) for diabetic foot ulcers [8] , Saint Elian wound score system [9] , Toronto clinical scoring system [10] for diabetic polyneuropathy, etc. These scoring systems basically concentrates on either healing of diabetic foot ulcers or on neuropathy.
There is yet no scoring system that addresses all the diabetic foot complications. This new scoring system (Table 1 findings to predict the risk of major amputation in diabetic foot. The primary advantage (Table 3 ) of this scoring system is its simplicity, practicality and inclusion of majority of the common complications of the diabetic foot disease. Understanding the Scoring System scenario where huge number of doctors are being produce with substandard training [12, 13] and non authentic experience gained from poor/substandard medical colleges [14] . The scoring would be -ulcer 6 + pus 3 + surgeon factor 2 = 11 moderate risk. If podiatric surgeon deals with it, then the score is 9, which means it becomes low risk for major amputation. . Showing a patient with charcot foot and ulcer. His score would be midfoot charcot 4 + surgeon factor 2 + forefoot ulcer 2 = 8 which is low risk for major amputation. If there is presence of pus and underlying osteomyelitis the score would be 12 which would place him under moderate risk. If this case is managed by expert podiatric surgeon then it is down scored to 10, which means it would become low risk for major amputation. Figure 11 . Showing a patient with forefoot gangrene and ulcer over midleg with pus. He had this for last 3 months. His score would be pus 6 + surgeon factor 2 + forefoot gangrene 2 + ulcer over leg 6 = 16 which is high risk for major amputation. If treated by podiatric surgeon, it is downscored to 14 which renders it to moderate risk for major amputation. The scoring for it is surgeon factor 2 + gangrene 2 + necrotizing infection 2 + cellulitis 2 = 8. Low risk for major amputation. This lesion looks very scary but has low major amputation rate.
New Scoring System for Major Amputations in Diabetic Foot

Conclusion
Diabetic foot is a neglected entity both by physicians and the patients even today. Last decade has seen evolvement of the various newer concepts and techniques in the management of the diabetic foot. This new scoring system is one such new concept that will undoubtly help in improvisation of diabetic foot practice. The validity of this new scoring system would be determined by future studies/trials. Being the first scoring system that includes all the common complications of diabetic foot, this scoring system definitely would have its important place in practice of diabetic foot, especially in underdeveloped and developing countries like the Indian subcontinent, where podiatric surgery is still not an established speciality even today and most of the concepts are taken from the west where it is an well established speciality. 
